
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(C FA-4) 
State Form 4606 (R13111-05) FILED lnd~ana Elect~on Commlss~on (IC 3-9-5-14) 

I I 

/NSTRUCTIONS: Please type orpr~nt Ieg~bIy IN BLACK INK all 1nformat102@ hBG& 24 An ( : 06 
ass~stance ~n complet~ng thts form, see ~nstrucbons on the reverse s~de 

PC Spw 't- . . ., ' r U' L:t'i1t L, i  

IS THIS AN AMENDMENT? Yes @ No Cr,FRb( (2:"  
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1. Full Name of Committee (as on Statement of Organization) 

C O V N C  i I 
/ 2. Acronym or Abbreviated Name (if any) 1 3 Committee Telephone Number 

-- -- I ( ) -- 

correspondence is received) Check if this is a new address 

-- 
0~~ 

-- 

5. City, State, ZIP Code 

W ~ G T F ,  J J ,  7~ L f 6 0 7 Y  

10 County of ~egidence 

M A m  t 1 r - f  

7. Full Name of Candidate (include any nickname) 

g o b q r r  W.  S T O ~ ~ S  L 
11. Check one: Check one: 

Pre-Primaly Pre-Election Annual Nomination 5 Other 1 Pre-Convention 

8. Party Affiliation or If Independent Candidate 

-- 

1 FinallDisbands Committee (lines 18, 19, and 20 must be ,'O") Outgoing Treasurer (within 10 days amend Slatsment olOrganization) 

15a. Itemized (use Schedule A) 

15b. Unlternized 

15c. Add lines 15a and 15b in both columns 
- 

SUBTOTAL 8 l a  0, U c  

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B 

( 17a. Itemized (use Schedule BJ (Public Question: use Schedule CJ I 1 0 1 
17b. Unitemized 

17c. Add lines 17a and 17b in both columns 
-- - 

18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL 

19. Debts OWED BY the committee (use Schedule D) 

20. Debts OWED TO the committee (use Schedule E) 

SUBTOTAL 

\ ' . 
                                                                                                                  ST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 

T~tle Date 
T k q c l  S ~ L ~ Y  ~ O / L  r / r  

I 

0 
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                                                                                                                     for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly 
                                                                                                               person who fails to tile a complele or accurate report as required by the Indiana 
                                                                                                                      ) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) 

0 
0 



REPORT OF RECEIPTS AND EXPENDITLIRES 
OF A POLITICAL COMMITTEE 

(CFA-4 SCHEDULE A-I) 
State  on 4606 (~13111-05) CONTRIBUTIONS BY INDIVIDUALS 
lnd~ana Elect~on Comm~ss~on (IC 3-9-5-14) Itemized Contrib~~tions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and recei~ts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be iteiized on this 
schedule (over $200, i f  regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 i f  regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 

Contributions: 
$ Direct 

In-Kind (describe) 

Other Receipts: 
lnterest Loan 

Misc. (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest Loan I 
Misc. (specify) I 

Contributor's Occupation (ilrequired) 

4. 

1 Contributor's Occupation (ilrequired) I I 

Contributof s Occupation (if required) 

I I 1 
Contributions: 

Direct 

In-Kind (describe) 

Other Receipts: 
lnterest Loan 

Misc. (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts. 
lnterest Loan 

M~sc. (specifyJ 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
lnterest Loan 

Misc. (specify) 

Contributor's Occupation (if required) 

SLIBTOTAL THIS P A G E  O F  SCHEDULE A 

T O T A L  O F  A L L  P A G E S  O F  SCHEDULE A O N  T H E  L A S T  P A G E  O N L Y  
(Enter total on ITEM 15a of the Summary Sheet) 

$ 

$ 


